Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

' 1 ACCOUNT# 2 Total pages fited:
The CiOH Instruction Guide explains how to complete this form. (Etnics Commission filers) 24
3 CANDIDATE/ MS /MRS / MR FiRST i .
OFFICE USE ONLY
OFFICEHOLDER i 5
NAME Mr. Roy . .
...................................... Date Received ;é;\
NICKNAME LAST SUFFIX .
[ 1
Morales n;-i.r’i“.ﬁ'tiifﬂ
4 CANDIDATE/ ADDRESS /POBOX  APT/SUITE # cIry; STATE,  ZIP CODE .Mm E",ﬁ 2007
OFFICEHOLDER . ety oy .
MAILING 2450 Louisiana #400-224 Houston, TX 77006 (3 BEAPETARY
ADDRESS . Date Hand-del

D Change of Address

'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N
Recaipt # o A
rone CHPER (113 ) 383-7825 s
Dats P/ d
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER Ms. Martha . Date Imagad
NAME . N[é . .E ......... LAS-T ................ su#F'* [N
Wong
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE);  APT/SUITE# oy STATE: 2IP CODE
E;g’;%%gER 15 Greenway 16F, Houston, TX 77096
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
R ‘
TREASURE (713 )  622-7888

2 REPCRTTYPE

D January 15
[] quyis

L__] 30th day before election D Final report (Attach C/OH - FR) D Exceeded $500 fimit

I:] Runoft

D 15th day after campaign treasurer

[X] 8t day before clection appointment (officeholder anly}

Month Da:

10 PERIOD Wonth Day Year - y Year
THR H
COVERED o4 /13 / 2007 ove 05,/ 04 2007
14 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ’
05 / 12 / 2007 D Primary D Runoff D General IZ] Spacial
12 OFFICE OFFICE HELD (if any) S {43 oOFFICESOUGHT (tknowm)
Harris County School Trustee Pos 6, Pct 1 Houston City Council At-Large Position 3
14 SE-BI(-IJ;QEECT -=  Direct camp;aign expenditures are campaign expenditures made by others without the candidate's prior conseni or apgroval.
Candidates are required to disclose this information only if they receive nolification of the direct campaign expendilure.
CAMPAIGN
EXPENDITURE
BY OTHER Nama
INCIVIDUALS

[0 acditional pages

Address / PO Box;  Apt. f Suile #; Cily; State;  Zip Cods

GO TO PAGE 2

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME Mora|es' Roy 16 ACCOUNT # (Ethics Commission Filera}
17 NGTICE «« This box is for notice of political expenditures by pofitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the cantidate's or officehiolder's knowtedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +
COMMITTEE(S)
COMMITTEE NAME
COoM TYPE
(] cEneraL
COMMITTEE ESS
|:| SPECIFIC
] acdiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ NA
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 23,234 .99
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ NA
4. TQTAL POLITICAL EXPENDITURES
$ 19,757.93
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 9 616.58
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ¢ 1,200.00

™ AFFIDAVIT

| swear, or affirm, under penalty of perfury, that the accompanying report
is true and correct and includes all information required to be reported by

PAMEI_A R. BAKER ' me under Title 15, Election Gode.

Notagy Public, Srare of Toxs M
My Commission Explres 08/27/2008

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ¢ SEAL ABOVE

40.a0d subscribed beforg me, by the said %3/’0 M&‘ ra /Z\f J I/  this the f ;f "day
l G , lo certify which, WI;? my hand and seal of office.
5 - Nogwey ‘/ Hhe/

Title of office’adminfstering oath

Revised 10/02/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(6512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS -

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Schedule: 1/12 Report 3/24

2 FILER NAM

E
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commiasion filera)

Date

4{13/2007

§ Full name of contributor [ out-ot-state PAC {ID#: . ]

R Club PAC Account

6 Contributor address;

7. Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

$500.00 |
|

{If travel outside of Texas, complete Schedule T}

Political Acti

9 Principal occupation / Job title (See Instructions)

on Committee

10 Employer (See Instructions)

Date

4/16/2007

Full name of contributor [ out-ot-state PAC {ID#; )

Condo, Kathleen

Contributor address;

Amount of F In-kind contribution
contribution (S} | description (if applicable)

$100.00 |
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {(See Instructions}

Employar (Seea |

netructions)

Date

4/16/2007

] out-ct-state PAG (ID#:_ )

Full name of contributer

Caram, Dorothy

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution (3) |
|

$100.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

Date .

4/16/2007

Full name of contributor [ out-ot-state PAC (0w )

Lucke, Nancy

Contributor address; City; State; Zip Codo

nstructions)

In-kind contribution
contribution (3) | description (if applicable)

Amount of

$50.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See }

nstructions}

Date

4/17/2007

Full name of contributor

Leslie, John

Contributor address; City; State: Zip Code

] outat-state PAC (D, )

’

Amount of In-kind contribution
contribution ($) I description (if applicabla)
$250.00

{If travel outside of Texas, complets Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If cantributor is aut-of-atate PAC, please sea instruction guide foradditional reporting requirements.

Ravised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Schedule: 2/12 Report 4/24

2 FILER NAME

MORALES, ROY {MR.)

3 ACCOUNT# (Ethics Commission filers)

4 Date

4/21/2007

& Fult name of cantributor
Butler, John and Penny

[ out-ctstats PAC (ID¥; )

6 Contibutor address;  City; State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

$250.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

4/21/2007

Full name of contributor {0 out-ot-state PAC (D#; )

Peterson, Robert

Contributor addreas;  City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

$60.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4{21/2007

Full name of contributor [ out-ot-state PAC (1D#; ) )

Streusand, Kathy

Contributor address; City, State; Zip Code

Amount of f In-kind contribution
contribution (3$) | description (if applicable)

{If trave) outside of Texas, complets Schedule T)

$500.00

Principal occupation / Job title {(See Instructions)

Employer (See |

tstructions)

Housewife
Date Full name of contributor [J aut-of-state PAC (ID#; ) Amount of I In-kind contribution
Casas, Eduardo contribution ($) I description (if applicable)
4/23/2007 Contribulor address;  Cly; Swate;  Zip Gode !

$50.00 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If trave! outside of Texas, complate Schedula T)

Date

41232007

Full name of contributor [ out-ot-state PAG (D }

Bowman, Matthew

Contributor address; City; State; Zip Code

——

Amount of | In-kind contribution’
contribution (3$) ' description (if apphicable)

$2,500.00

(If travel outside of Texas,

Principal occupation / Job title {See Instructions)
President

CES, Inc

Employer (See Instructions)

fete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

If cantributor i cut-of stato PAC, plerse sce instruction guide foradditional reporting requirements.

NEEDED

Revised 10/02/2008




T

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Schedule: 3112 Report 524

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-gt-state PAC {ID%: )
Marek, R. Stan
412312007 6 Contributor address; City; State; Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) 1 description (if applicable)

$250.00 !

{If travel ide of Texas,

tate Schedute T)
¥

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date ' Full name of contributor

Contributor address; City; State; Zip Code

A/23/2007

[] out-of-slate PAG {IC#: )

Amount ot | M-King contnbution
contribution (3) J description (if applicable)

|

$50.00 |

_{If travel outside of Texas, complets Scheduts T)

Principal oceupation / Jab title (See Inctructione)

Employer {See Ingtructions)

Date Full name of contributor

Luker, Ernest

Contributor address;  City; State; Zip Code

4/26/2007

[ outot-state PAC (1D }

In-kind contribution

description (if applicable)

Amount of i
contribution (%) l

$250.00 |
|

{If trave! outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor
Lampe, Charlotte

Contributor addrcoas; City; State; Zip Cedo

4/26/2007

[ out-ot-state PAC (10 }

Amount of { In-kind contribution
contribution {$) l description (if applicable)

{If travel outside of Texas, complete Schecule T}

$200.00

Principal accupaticn / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor
Ferguson, Janiece

Contributor address; City; State; Zip Code

4/26/2007

[ out-atstate PAC (10 )

Amount of [ In-kind contribution
eontribution (%) | description (if applicable)

$100.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is aut-of.state PAC, plaasa sea inatructian guide foradditional reparting ragquirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

Th i I .
e Instruction Guide explains how to complete this form Schedule: 4/12 Report 6/24

2 FILER NAME 3 ACCOWUNT # (Ethics Commission filees)
MORALES, ROY (MR.) :

4 Date § Full name of contributor [ out-ot-state PAC {ID¥; ) 7 Amount of i 8 In-kind contribution
’ contribution ($) description (if applicable)
Foster, Cheryl f

412612007 B8 Contributor address;  City; State; Zip Code $100.00 |
- (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dale Full name of contributor [ vutcksiale PAC (10#, ) Amount of I In-kind contribution
contribution ($ description (if applicable)
Grant, Greg )y PP
412812007 Contributor address;  City; State; Zip Code $100.00 I
- ] {If travetl outside of Texas, complete Schedule T}
Principal accupation / Job titlte (Ses Instructions) Emplover (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
Boone. Pat contribution ($) | description (if applicable)
42812007 Contributor address;  City; State; Zip Code $100.00 |

(if travel outside of Texas, complete Schedule T}

Principal cccupation / Job tifle (See Instructions) Employer (See tnstructions)

Date Full name of contributor ] out-ot state PAC (104, } Amount of I ln—kind contribution
contribution ($) ! description (if applicable)

Scarbrough, Daphne
A2B/2007 | Cortributor address;  City; State: Zip Gode 1 10000 i

{if travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [C] out-or-state PAC {ID#; ) Amountof | In-kind contribution
ibuth description (if applicable
Crockett, Martha contribution (3) | escription (if appli )

412812007 . .Co.nt.ri!:"utoraddress.; - -C{ly-: .Siaté:- Zip Code $100.00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Seé Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction quide foradditional reporting requiremaents.

Revised 10/02/2008




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A:

Schedule: 5/12 Report 7/24

2 FILER NAME
MORALES, ROY (MR )

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor
Waggoner, Virgil
412812007 6 Contributor address; City; State; Zip Code

(] out-ofstate PAC (1D%; )

"7 Amountof | 8 In-kind contribution
cantribution ($) | description (if applicable)

$500.00 |

(if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Emptoyer (See (ljnstructions)

Self Employe
Date Full name of contributor [ cutotstate PAC ID%: ) Amountof | In-kind contribution
. contribution ($) description {if applicable)
Salinas, Salvador - ]
A4/28/2007 Contributor address; City; State; Zip Code £20.00 I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job thle (See Instructions)

Employer (See Instructions)

412812007

Data Full name of contributar [ out-of-state PAC (I0#; ) in-kind contribution
. Finkleman, Steven contribution ($) | description (if appficable)
Contributor address;  City; State; Zip Code $500.00 :

Amount of |

(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Empioyer (See Instructions)
Scope Imports

Chief Financial Officer
Date Full name of contributor [ outat-state PAC (1D#; ) Amount of I In=kind contribution
Wright Ctymer contribution {$) 1 description (if applicable)
4128/2007 ' 'C;.mt.rit:.-ut.or-a;:id're.ss'; ’ .Ci'ty.; .St.at;a;' -Zi;;.o(.;,o‘-je. ....... $1,000.00 !
I

{If travel outside of Texas, complete Schedule T)

Employer (See [nstructions)

I|

Principal occupation / Job title (See instructions)
Insurance Agent Self Employed
Date Full name of contributor [ out-of-state PAC (IC#; ) Amount of [ In-kind contribution
Whiteford. Louise contribution ($) | description (if applicable)
4/28/2007 Contributor address;  City: State; Zip Code $25.00 |

{If traval outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, piease see instruction guide foradditional raporting requirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Quide explains how to complete this form.

1 Total pages Schedule A:
Schedule: 6/12 Report 8/24

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filars)

4 Date § Full name of contributar

Pearl, Robert

43012007 . C e
6 Contributar address; City; State; Zip Code

[0 out-cf-state PAC (ID#: )

7 Amount of Ta In-kind contribution
contribution (§) l description (if applicable)

$50.00 |f

(if wavel outside of Texas, complete schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contrilbutor [ cuteot-state PAG {ID#

Frost, Charles Jr.

Cityl: State; Zip Code

4/30/2007

¥ Ameount of j In-kind contribution
cantribution ($) i description (if applicable)

...... - $249.99 :

(If travel outside of Texas, complate Schedule T)

Principal nccupation / nb title {See Instructions)

Emplover (See Instructions)

.

Date ) Full name of contributor

Howenstine, John

Contributor address:  City; State; Zip Code

4/30/2007

O cut-at-state PAC (D )

amountof | In-kind contribution
contribution ($) E description {if applicable)

$1,000.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Investment Co. Owner

Date Full name of contributor
Torres, Gelacio

[ cutotstaia PAC (ID#:

Contributor addresa; City; State; Zip Code

413012007

Employer (See Instructions)

Self Employed

In-kind contribution
contribution ($) | description (if applicable)

¥ Amount of

$350.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

General Manager

Employer {See Instructions)

Self Employed

Date Full name of contributor
Li, Kenneth Chi
41302007 Contributor address; = City: State; Zip Code

[ aut-ot state PAC (10#; )

In-kind contribution
description (if applicable)

Amount of [
contribution () |

$250.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, ploase see instruction guide foradditional reperting roquiremonts.

Revisad 10/02/2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedute A:
Schedule: 7/12 Report 9724

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
MORALES, ROY {MR.)
4 Date § Full name of contributor [ out-ot-stats FAG (ID#; ) 7 Amount of ! 8 In-kind contribution
7 H tributi 3 d ipti i icabl
Gutlerrez, Elizabeth contribution {$) ' escription (if applicable)
. E e ) $200.00
47302007 6 Contributor address; City; State; Zip Code :

- {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Dete Full name of coniributor
McCali, Patricia
5/2/2007 Contriputor address; City; State; Zip Code

[ vutokstte PAS (D&, )

Amuunt of I In-kind centribution
contrbution ($) | description (if applicable)

$500.00 :

{If travel outside of Texas, comptate Schedule T)

Principal nceupation / Job titte {(See Instructinnsg)

Employar (See Instructiong)

Retired
Date Full name of contribuior [[] cut-at-state PAC {ID#: ) Arnount of [ In-kind contribution
S iotion (i .
Farrow, Roger contribution (S) | description (if applicable)
51212007 Contributor address;  City; State; Zip Code $250.00 ||

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

O out-or-state PAC (ID#: )

Date Full name of contributor
Chesnut, Angela
s51312007 Contributor address; City; State; Zip Cede

Employer (See Instructions)

Amountof | Inkind contribution
contribution (&) | description (if applicable)

"""" $50.00 |

{If trave! outside of Texas, complete Schedula T)

Principal occupation / Job title (Seea Instructions)

Employer (See Instructions)

Date Full name of contributor
Basaldua, Martin )
B{312007 Contributor address; City; State; Zip Code

CoutctstataPaGoos___ )

In-kind contribution
description (if applicable)

Amount of [
contribution ($) |

$500.00

{If travel outside of Texas, complete Schedule T)

Principgl occupation / Job title (See Instructions)
Medical Doctor

Emplbyer (See Instructions)
Self Employed

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, ploase sao instruction guida foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A:
Schedule; 8/12 Report. 10/24

2 FILER NAME _
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission flers)

Date 5 Full name of contributor [ out-ot-state PAC (ID#:

Zeidman, Fred

51442007

7 Amountof I 8 In-kind contribution
contribution (S} I description (if applicable)

E
I
|

(if travel outside of Texas, complete Schedule T)

$500.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions}
Turnaround Partners, Inc

[ out-of-state PAC (1D#; )

Chairman
Date Full name of contributor
Associated Builders & Contractors PAC
51412007 Contributor address;  City; State; Zip Code

Amount of f In-kind contribution
contribution ($) | description (if applicable)

{If travel outsids of Texas,

$1,000.00

plete Schedute T)-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Cohen, Fred
5/4/2007 Contributor address;  City; State; Zip Code

[] outot-staie PAC {ID#; }

Amount of | In-kind contribution
contribution (%} | description {if applicable)

$100.00

(i travel outside of Texas, complate Schedule T)

Frincipal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor
Christie, Jack
5/4/2007 Contnbutor address; City; State; Zip Cade

[ out-or-siate PAC (ID%; )

Amount of | In-kind contribution
contribution ($) i description (if applicable)

$100.00

Principal occupation / Job title (See Instructions)

(If traval autside of Texas, eomplate Schedule T)

Employer (See Instructions)

Date Full name of contributor
Moran, Patrick
5/4/2007 Contributor address;  City; State; Zip Code

[ cutof-state PAC (16, )

Amount of [ In-kind contribution
contrbution ($) | description (if applicable}

{If travel cutside of Texas, complete Schedule T)

$1,000.00

Principal occupation / Job titie (See Instructions)
Owner

Employer (See Instructions)
Moran Exploralior

It contributor is gut-ot-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

ruction guide foradditional reporting requirements.

Reviced 10/02/2006




..

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

Schedule: 9/12 Report 11/24

2 FILER NAME
MQRALES, ROY (MR.)

3 ACCOUNT# (Ethics Commissica filars)

4 Date 5 Fuli name of contributor {7 out-otstate PAC (ID#: } 7 Amount of | 8 Inkind contribution
Frassanito, Joyce contribution ($) E description (if applicable)
4113/2007 | e e e e e e
6 Contributor address;  City; State; Zip Code $100.00 :
" {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) '
Date Full name of contributor L) out-otstate PAC (ID#: H Amount of ! in-kind contribution
. contribution ($ description (if applicable
Valdes, Darryl ® | prion { 4
4/18/2007 Contributor address:; City; State; Zip Code $35.00 |

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title {See Instructions)

Employer ($ee Instructions)

Date Full name of contributor

Neukomm, Frank

4/19/2007 Contributor address; City; State; Zip Code

[ cut-atstate PAC (tD#; )

Amount of | In-kind contribution
contribution (%) ! description (if applicahle)

$250.00 1|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor
Goodwin, Lincoln

473012007

[ outctstate PAC (ID4#; — )

Amount of f In-kind contribution
contribution ($) I description (if applicable}

f
|
J

{if traval outsida of Toxas, eomplote Schodule T)

$25.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-stata PAC (iD#;

Sahu, Upendra

Contributor address; City; State; Zip Code

4/30/2007

In-kind contribution

description (if applicable}

) Amount of [
contribution ($) I

I
$100.00 |
|

{if trave| outside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide foradditional reperting requirements.

Rcvised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;
Schedule: 10/12 Report 12/24

3 ACCOUNT# (Elhics Commission filers)

The Instruction Guide explains how 1o complete this form.

2 FILER NAME :
MORALES, ROY (MR.)

4 Date § Full name of contributor [ outof-state PAC (1D, } 7 I:r%m:.m of(s) I Bd In-.ki{.!d c??mbu;ior{’l
contibution escription (if applicable
Oftt, Jan | P )
5i2/2007 6 Contributor address;  City; State; Zip Code $50.00 |
— (If trave) outside of Texas, complete Schedute T)
9 Principal accupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor OJeutotstampPacgee,____ 3 Amount of I In-kind contribution

contribution {$) I description {if applicable)
Bowman, Matthew

5/2/2007 Contributor address; City; State; Zip Code $2,500.00
(If travel outside of Texas, complete Schedule T}
Principal aceupation / Job title (See Instructions) Employer {See Instructions)
President CES Inc
Date Full name of contributor [ cutat-state PAC (ID#: } Arount of In-kind contribution

Birney. Leeshan

j
contribution ($) I description (if applicable)

5/3/2007 - Contributar address; City; State; Zip Code $500.00

» | ’ {If travel outside of Texas, complete Schedule T)

Employer (See Instructions)
Stone Mountain Properties

Principal occupation / Job title (See Instructions)
Principat .

Amount of In-kind contribution
contribution ($} l description (if applicable)

Full name of contributor [ out-of-state PAC (ICH#: }

"C" Club of Houston PAC

Date

4/27/2007 Contributor address; City; State; Zip Code * $5'00000
i Mail
_- . {if travel outside of Texas, plete Schedule T)
Principal occupation / Job title (See instructions) ~ Employer (See Instructions)
Date Full name of contributor [ out-ofstate PAC {ID#; ) Amount of 1 In-kind contribution
. contribution {§) dascription (if applicable)
Denike, John and Dot !
................................... $50.00
4/15/2007 Contributor address;  City; State; Zip Code : Coffee Event _
- (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) 3 Employer (See (nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, ploase see instruction guide foradditional reporting roquiroments.

Revised 10/02/2008




Texas Ethics Commission

P.O. Box 12070 Austin. Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule A:
Schedule: 11/12 Report 13/24

2 FILER NAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commiasion filers)

4  Date 5§ Fullname of contributor [ ouotewapac 0 y |7 Amountsf | @ In-kind contribution
contribution () | deseription (if applicable)
Warburton, Stan and Joan
4/16/2007 6 Contributor address;  City: State: i $75.00

Zip Code
9523 Moorberry Lane
Houston TX 77080

| Wine & Cheese Event
I

{if travel outside of Texas, complets Schedule N

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

' 412312007

Full name of contributor ] outotstaie PAC (D# )

Ellig, Judith/Nixon, Allyson/Larson, Barbara/Meyers, Sandie

Contributor address: City: State; Zip Code

2301 Seagler
Houston TX 77042

Amount of J In-kind cantribution
contribution ($) , description (if applicable)

I $50.00
! Coffee Event

If travel outside of Texas, complets Schedulo T)

Frincipal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor {7 out-ot-state PAG po: ) Amount of [ In-kind contribution
tributi £ o nption (if licabil
Watkins, Ned _ centribution €3] I escnption (if applicable)
..... .,44 I $5000
Contributor address; City; State; Zip Code
4123/2007 Y P

| Coffee Event

{If travel outside of Texas, complete Schedule i}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outct-state PAG {ID: } Amount of f In-kind contribution
. . contribution ($) I deseription (if applicable)
Scharlach, Dick and Kitty :
................................. 50-00
4/24/2007 Contributor address; City, State; Zip Code I s

| Coffee Event

[t traved outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributar [ autat-state PAC (10 ) Amount of | In-kind contribution
Vague Jima and Mary Jo contribution ($) ] description (if applicabie)
4/25/2007 Contributor address;  City; State; Zip Code I 350.00

| Coffee Event

(i travel outside of Texas, completa Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Iastructions)

It contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORMAS

state PAC, please see instruction guide foradditional reporting requirements.

NEEDED

Reviged 10/02/2008




Téxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A
Schedule: 12/12 Report 14/24

2 FILER NAME
MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission fiters)

4 Date § Fuli name of contributor 7] outobstate PAC (1D, ) T Amountof In-kind contribution
) contribution ($) description (if appticable
Alvarez, Victor and Norma | P )
443012007 6 Contributer address;  City; State; Zip Code | $495.00
| Coffes
\If travel tde of Texas, piote Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)

Oate Full name of contribuior

Contributor address;

N

[ out-ar-stae Pac (0#. )

City; State; Zip Code

Amount of | In-kind contribution
contribution (3$) I description (if applicable)

{if travel outside of Texas, compiete Schedule T)

Principal cccupation / }s‘m (Sea Instructions)

Emplayer (See Instructions)

Date

Contributor address;

[J out-ot-state PAC (ID%; )

; State; Zip Code

Amountof | In-kind cantribution
contribution (3$) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job titte (See Instructions)

Employer (See Instrpctions)

—
e

Date Full name of contributor [ out-ot-stata PAC 4D#;

Contributor address;

Amount of In-kind contribution
contribution {$) | description (if applicable)

ave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructiong)

Date Full name of contributor

Contributor address;

[ out-at-state PAC (D%, )

In-kind contribution
description (if applicable)

Amount of
contribution (%) I

{If travel outside of Texas, complete Sche

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please 2o0e instruction guide foradditional reporting roquiremonts.

Revised 10/02/2008




Téxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

Schedule: 1/9 Report 15/24

2 FILER NAME
MGCRALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

P.O. Box 45950
Omaha NE 68145

4 Date 5 Payee name 7 Amount
Pay Pal (3)
aM13/2007 | - - - o - s e e e e e e e e e e e e e e e e e e e
6 Payeeaddress; City. State: ZipCode $3.20

8 Purpose of payment (See instructions regarding type ofinformation
required.)

9 « Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Printed Materia!

{1f trave! outside of Texas, complete Schedule T)

Office sought Office held
Internet Contribution Merchant Fee
[f travel outside of Texas, complete Schedule T)
Date Payeename Am;;.mt
. (
Jordan, Justin
/ ..................... L L L L L A
411312007 Payee address; City; State; ZipCode
14516 Sweetwater View $150.00
Houston, TX 77047
Purpoca of payment (See instructione regarding type of infarmation -~ Complete if direct expenditure to benefit C/OH --
required. . . i
equil ) Campalgn Assistance Candidate !/ Officeholder name Otfice sought Office held
('f travel outside of Texas. complete Schedule T)
Date Payee name Amount
%)
US Postmaster
AMMAZONT | . . o o o e e e e e e e e e e e
Payee address; City, State; ZipCode $240.00
Houston, TX
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/IOH =
required. i
q ) Postage Candidale / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. $
Katy Printer, Inc ®
4/13/2007 Payee address; City. State; ZipCode $180.78
5807 Hwy Blvd
Katy TX 77492
Purpase of payment (Seeinstructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Sr..hedule F:
Schedule: 2/9 Report 16/24

2 FILERNAME

MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename
US Postmaster

411412007

6 Payeeaddress; City; State; ZipCode

Houston TX

7 Amount
)]

$216.00

Purpose of payment (See instructions regarding type of information

9

» Comptete if direct expenditure 10 benefit C/OH -

required.) Candidate / Officenolder name Office sought Cffica helg
Postage
(1€ travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Office Depot )
4142007 | oln ot R . me Sidewe Tt
Payee address; City; State; pCode $101.73
8202 Kirby Drive Suite 1240 .
Houston TX 77054
F'urp_ose of payment (See instructions regarding type of information « Camplete if direct expendilure lo benefit CIOH
required.) . Candidate / Officeholder name Office sought Qffice held
Office Supplies
{If travel outside of Texas, complete Schedule T}
Date Payee name Armount
Sign Here @),
4/18/2007 . Payee Iad.dr;as.s; ..... C.i.ty:' 'Silat.e;. le Gode e
$200.00
1719 Live Oak
Houston, TX 77003
Purpose of payment {See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) . . Candidate / Officeholder name Offica sought Offica held
Campaign Assitance
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Business Extension Burgau ®
4/1712007 Payee address; City; State; ZipCode $2,209.83
4802 Travis '
Houston, TX 770002
Purpose of payment (Sea instructions regarding type of information « Complete if direct expenditure ta benefit C/OH »
requirad.) . Candigate ¢ Gfficenoider nams COtfice saugnt Cmice nela

Printed Material

(If travet outside of Texas, complete Schedule T)

ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

41 Total pagee Schadute F;

The Instruction Guide explains how to complete this form.

Schedule: 3/9 Report 17/24

FILER NAME
2 MORALES, ROY (MR.)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
&3
US Postmaster ®)
ANTI2007 |
& Payee address; City; State; ZipCode $144.00
Houston TX
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit CIOH
required.) Printed Material Candidate / Officeholder name Dffice sought Office haid
{If travel outsfide of Texas, complete Schedula T}
Date Payee name Amount
NX Media ®
P .. .Pf;yée-a d'dr‘es.s; ..... Clty ‘S.ta!;a :. -Zjﬁéo&e .................... 20358

5118 Aletha Lane
Houston TX 77081

Purp_oee of payment (See inctructions regarding type of information * Gomplete If direct expendlture i@ benefit C/OH »
required.) . . Candidate / Officeholder name Office sought Gffice hetd
Printed Material
(If travel cutside of Texas. complete Schedule T)
Date Payeename Amount
Pay Pal (%)
......... 132
4/18/2007 Payee address; City; State; ZipCode 3
P.O. Box 45950
Omaha NE 68145.
F‘urppse of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH <
required.} o Candidate / Officehalder name Office sought Offica held
Internet Contribution Merchant Fee
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
Sign Here ®
411812007 Payee address; ' City; State; ZipCode $100.00
171@ Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officaholder name Office sought Cffice held

Campaign Assistance

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total payes Schedule F:

Schedule: 4/9 Report 18/24

FILER NAME MORALES, ROY (MR)) 3 ACCOUNT # (Ethics Commission filers)
Date 5 Payeename 7 Armount
US Postmaster ®
AABI200T | - © 5t e e e e e
6 Payee address; City, State; ZipCode $240.00

Houston TX

Furpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeho:dar name Otfice sought Office held
Postage
(if travel outside of Texas, complete Schedule T)
Date Payee name Amaoim
Pay Pal (s)
411912007 Payee address; City, State; ZipCode $7.55
P.O. Box 45950
Omaha NE 68145
AN
Purpose of pavment (See instructions regarding type of infarmation ~ Complete If direct expendilure 1o benefit CIOH -
required, e i
q } Internet Contribution Merchant Fee Candidste / Officeholder narme Office scught Office hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
US Postmaster &)
4/20/2007 ' Payea 'ad'dress: Ci-ty:' State; Zip Code o $192.00
Houston TX
Purp_ose of payment (See instructions regarding type of information  Complete if direct expendilure to benefit GIOH »
required.) Candidate / Officeholder name Ofiice sought Office held
Puostage
(f travel outside of Texas, complete Schedule T)
Date Payee name Amount
US Postmaster ®
412172007 Payee address; City: State; Zip Code $240.00
Houslon TX
Purpase of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH
requirce.) Candidate / Officeholder name Offica saught Offica held

Postage

{If trave! outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisgad 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:
Schedule: 5/9 Report 19/24

2 ILER NAME
F " MORALES, ROY (MR )

3 ACCOUNT # (Ethics Commission filers)

4802 Travis
Houston, TX 770002

4 Date § Payeename 7 Amournt
Business Extension Bureau ®
412312007  f - o - e e e e e
6 Payeeaddress; City; State; ZipCode $3,510.00

Storage Rental Unit

(IF trave! outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 s« GCamplete if direct expenditure {o benefit C/OH o
required) o inted Materiaf Candidate / Officenolder name Offica sought Office heid -
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
. ) L \ 5
Michael Franks Printing 4802 Travis : ®
................... Houston.' Tx.770002. Ce e e e e e e .
4/25/2007 Payee address: City; Stats; CZipCode $500.00
404 [-45 South
Huntsville TX 77340
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH «»
required.) . ) . Candidate 7 Officeholder name Office sought Office held
Printed Material Deposit
(If travel outside of Texas, complete Schedule T)
Date FPayee name Amount
Business Extension Bureau &
4/26/2007 o i?ayea addr;as'sz """ City; 'Siat'e; ZipCods T $2,300.00
4802 Travis
Houston, TX 770002
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) . ) Candidate / Officeholder name Office sought Office held
Printed Material
{If travel outside of Texas, complete Schedule T)
Date Payee name Arrourtt
3
Proguard @
412612007 Payee address; City; State; ZipCode $169.00
2015 Old Spanish Trail
Houston TX
Purpfose of payment (See instructions regarding type of information + Complete if direct expenditure 1o banafit C/OH -
required.) Candidats / Officsholder name Ctfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad $0/02/2008




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES , scHEDULE F
The Instruction Guide explains how to complete this form. 1 STSI%EZGI? E;Be"gggan 20124
2 FILERNAME 3 ACCOUNT # (Ethics Commissian filers)
MORALES, ROY (MR s flers)
4 Date 5 Payeename : ' 7 Amount
(3
Business Extension Bureau
4/27/2007 6 Payeeaddress; City; State; ZipCode $2,22396
4802 Travis
Houston, TX 770002
8 Purp_ose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH v
required.) ., . Candidate / Officeholder name Offica sought Offica held
Printed Material
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
Sprint Digital Print &
412712007 .. .péyée.aadr.es.s; ..... Cny .S.:at-e;- 'z,;,éofja .................... $1190.75
8748 Clay Rd., Suite 300 ’
Houston TX 77080
F'urppse of payment (See instructions regarding type of information .- Complete if direct expenditure to bonefit CIOH -
required.) ) . Candidate / Officeholder name Office sought Office held
Printed Material
{If trave! outside of Texas, complete Schedule T)
Date Payeename . Amount
Sign Here @
az7i2007 | i:’alyéa.acidr.es:s; ..... Ci‘iy;- -Siaila;- Z:pCode .................... $200.00
1719 Live Oak
Houston, TX 77003
Purp_osa of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) . . Candidate / Officeholder name Office sought Office hetd
Campaign Assistance
{If travel outside of Texas, complete Schedule T)
Date Payee name Amourt
Sign Here (8)
412912007 .. payee .ad.dn.gs.s: ..... < ny .St.m.e; . le C-ou-e .................... $100.00
1719 Live Oak
Houston, TX 77003
F'UI'D_OSG of payment (See instructions regarding type of information « Complete if direcl expenditure to benefit C/OH »
renjuined.) i A Candidate / QOfficeholder name Office sought Office held
Campaign Assistance -
(If trave! outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F.
Schedule: 7/9 Report 21724

Campaign Assistance

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
MORALES, ROY (MR.} .
4 Date 5§ Payee name 7 Amount
N &3]
Sign Here
4/29/2007 --------------------------------------------
& Payeeaddress; City; State; ZipCode $45.00
1719 Live Qak
Houston, TX 77003
8 Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH
required.) ) X Candidate / Qfficehalder nama Cffice sought Office held
Sign Placement Supplies
(if travel outside of Texas, complete Schedule T)
Date Payee name Amourt
v (%)
Pay Pal
4/30/2007 - 'Payée'address: - Crty State; Zi;: Code $1.03
P.QO. Dox 45950
Omaha NE 68145
Purpose of payment (See instructions regarding type of information - Complete if diroct oxpenditure to benafit C/QH --
required.) . Candidate f Cfficeholder name Cffice sought Office held
Intemmet Contribution Merchant Fee e
{If travel outside of Texas, compilete Schedule T)
Date Payee narna Amourt
Pay Pal #
43072007 |  Payeeaddress. Ciy, State: ZpCode $3.20
P.O. Box 45950 '
Omaha NE 68145
Purpose of payment (See instructions regarding type ofinformation « Completeif direct expenditure 1o benefit C/OH -+
required. 3 , andi
eq ) internet Contribution Merchant Fee Candidate / Officeholder name Office saught QOffice held
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount |
. &)
Levine, Burt 9
413042007 Payee address; City; State; ZipCode $150.00
3525 Sage Rd, Suite 509
Houston TX 77056
Purp_ose of payment {See instructions regarding type of information « Complete if direct expenditure 16 benefit C/OH -
required.) Candidate ¢ Officeholdar name Office soughl Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAI. EXPENDITURES scHeEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form. Schedule: 8/ Report 22/24
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers
MORALES, ROY {MR.) : oniers)
4 Date 5 Payeename 7 Amount
LULAC District VII's Cinco De Mayo Parade )
5’1,’2007 ............................................
6 Payeeaddress; City; State; ZipCode $125.00
5207 Airling Dr. Suite 102
Houston, TX 77022
8 Purposeof payment {See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Parade Fee Candidate / Officeholder nama Offica sought Offica hele

(If travel outside of Texas, complete Schedule T)

Date Payeename Amount
. - . S
Sprint Digital Print &
51112007 Payee address; City; State; ZipCode £941.78
8748 Clay Rd., Suite 300
Houston TX 77080
Purpose of paymont {See instructions ragarding type of information = Complete if direct expenditure (o benefil C/OH -
required.) Candidate / Officeholder name Offica sought Office held
Printed Matenal ‘
{if travel outside of Texas. complete Scheduie T)
Date Payes name . Armourit
. ]
Sign Here ()]
5/1/2007 | Payeeaddress; City, State; zpCode 007 $200.00
1719 Live Oak
Houston, TX 77003
Purpose of payment (See instructions regarding type of information = Complete if direct axpenditure e benefit CIOH «
required.) . . . i / f
Campaign Assistance Candidate / Officeholder name Office sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date ' Payee name ’ Amount
(3}
Pay Pal
51212007 Payee address; City: State; ZipCode $1.75
P.O. Box 45950
Ornaha NE 68145
Purpose of payment (See instructions regarding type of information w Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehclder name Office sought Office hetd

Internet Contribution Merchant Fee

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1010272008




Texas Ethics Commission = P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Schedule: 99 Repont 23/24

2 FILER NAME
MORALES, ROY (MR.}

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

Pay Pal

5/2/2007

6 Payee address;

P.O. Box 45950
Omaha NE 68145

City, State; ZipCode

7 Amount
3

$72.80

8 Purpose of payment (See instructions regarding type of information
required. )

9

«» Complete if direct expenditure to benefit C/OH «

Printed Material

{If travel outside of Texas, complete Schedule T)

. . Candidate / Officeholder name Dffica scught Offica held
Internat Contributinn Merchant Fea
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Pay Pal %)
Payee address; o Clty ) S.tat.e;. Zup éo&e .................
5/3/2007 $14.80
P.0O. Box 45950
Omaha NE 68145
Purpose of payment (Seea instnictions regarding type of infarmation -- Complete if direct expenditure to bencfit CIOH ==
required.} o Candidate / Officehoder name Office sought Offica held
Internet Contribution Merchant Fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . %)
Business Extension Bureau
51312007 Payee address; City; State; ZipCode $3,000.00
4802 Travis
Houston, TX 770002
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Oftice held
Printed Material
[if travel outside of Texas, complete Schadule T
Date . Payee name Amount
. G
Katy Printer, Inc @
5/3/2007 Payee address; City, State; ZipCode $167.00
P.O. Box 808
Katy TX 77492-0808
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benetit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED

Revised 10/02/2008




_ ®exas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Schedule: 1/1 Report 24/24

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/17,18,21,25,

§ Payeename
Marales, Roy

6 Fayee aqdqress; City; State; Zip Code

8 Amount

()
$190.51

28/2007
7 Purpose of expenditure (Sae instructions regarding type of information required.) Ej Raimbursement
from political
Fuel Costs . contributions
{If travel outside of Texas, complete Scheduls T) intended
Dale Payee name Amount
Morales, Roy ()
. Payee address: City; State; Zip Code $81.38
e g |
Purpose of expenditure {See instructions regarding type of information required.) [g] R eimbuirsernent
fram poiitical
Fuel .COSts contribulions
(If travel outside of Texas, complete Schedula T} intended
Date Payee name Amount
(5}

Payée .ad.dress:- ' City; State; 2ip Cfude ......

Purpose xpenditure {See instructions regarding type of information required.) Reimbursement
from political
contributions

{If travel outside of s, complete Schedula T) intended

Date Payee name Amount
(%)

Payee address; City; State; ™Xip Code

Purpose of expenditure (See instructions regarding type of tMqrmation required.) D faimbu'r_s;gn'alent
ram political
contributiens

{if travel cutside of Texas, completa Schedule T) intended
Date Payee name Amount
(3)

City;

State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

{If travel vutsidy of Texas, complete Scheaule T)

Reimbursi
from political
cuntributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




